
MONTANA LICENSED ADDICTION COUNSELORS PROGRAM 
301 SOUTH PARK AVENUE, 4TH FLOOR 

PO BOX 200513 
Helena MT 59620-0513 

PHONE: (406) 841-2392 or 2369  FAX: (406) 841-2305 
EMAIL: dlibsdlac@mt.gov   WEBSITE:  www.lac.mt.gov 

CONTINUING EDUCATION SUBMISSION FORM 
JULY 1, 20          TO  JUNE 30, 20   

Address

Zip Code

Name

City State

Email Address

Daytime Phone Number License Number

TITLE OF WORKSHOP SOURCE/TRAINER DATES WORKSHOP 
HOURS

CUMULATIVE 
HOURS EARNED

TOTAL HOURS:

This form is for your convenience  DO NOT SEND COPIES OR ORIGINALS OF YOUR 
CERTIFICATES OF COMPLETION.  

RENEWAL FEE:  $150.00   RENEWAL FEE AFTER JUNE 30TH:  $300.00

ce_log.pdf 
Revised 6/07


MONTANA LICENSED ADDICTION COUNSELORS PROGRAM
301 SOUTH PARK AVENUE, 4TH FLOOR
PO BOX 200513
Helena MT 59620-0513
PHONE: (406) 841-2392 or 2369  FAX: (406) 841-2305
EMAIL: dlibsdlac@mt.gov   WEBSITE:  www.lac.mt.gov 
CONTINUING EDUCATION SUBMISSION FORM
JULY 1, 20          TO  JUNE 30, 20   
TITLE OF WORKSHOP
SOURCE/TRAINER
DATES
WORKSHOP HOURS
CUMULATIVE HOURS EARNED
TOTAL HOURS:
This form is for your convenience  DO NOT SEND COPIES OR ORIGINALS OF YOUR 
CERTIFICATES OF COMPLETION. 
RENEWAL FEE:  $150.00   RENEWAL FEE AFTER JUNE 30TH:  $300.00
ce_log.pdf
Revised 6/07
8.0.1291.1.339988.308172
	Address: 
	ZipCode: 
	Name: 
	City: 
	State: 
	Country: 
	Cell1: 
	Cell2: 
	Cell3: 
	Cell4: 
	Cell5: 
	: 
	TextField1: 



